"nothing in this world can take the placeof 
persistence and determination of purpose." 


Message from NACO 


The four day “National Consultation on women living with 
HIV” organized by Positive women Network (PWN+) in 
partnership with NACO and INP+, and supported by 
UNIFEM, UNAIDS, UNICEF has indeed encouraged dialogue 
and gave space for HIV positive women to share their concerns 


on various issues. 


It is well understood that the impact of the epidemic on women 
requires a concerted effort on the part of all Government 
agencies. The national Consultation process was successful in 
achieving a deeper understanding of issues of women living 
with HIV and in advocating with various Government 


departments on strategies needed to address these concerns. 


The NACO's efforts in sensitizing the people on these issues 
would continue with greater emphasis, particularly at district 
level. The Positive Women Network has gone national in its 
scope, and the consultation in line with this year's World AIDS 
campaign theme' Women and AIDS', marks the beginning of a 
strengthened response towards women and AIDS. NACO is 
happy to have been part of this significant event, and hope that — 
this initiative is carried forward to bring about a definite 


change. 


My best wishes to all the members of PWN-+. 


Dr. S.Y. Quraishi 
Director General 
National AIDS Control Organization 


Message from UNIFEM 


UNIFEM is the women's fund at the United Nations and provides financial and technical 
assistance to innovative programmes and strategies to foster women's empowerment 
and gender equality. Placing the advancement of women's human rights at the centre of 
all of its efforts, UNIFEM addresses strategic areas such as reducing feminized poverty, 
ending violence against women, reversing the spread of HIV/AIDS among women and 
girls, and achieving gender equality in democratic governance in times of peace as well 
as war. UNIFEM aims to transform institutions to make them more accountable to 
gender equality and women's rights, to strengthen the capacity and voice of women's 


rights advocates, and to change harmful and discriminatory practices in society. 


Working in collaboration with the National AIDS Councils, UN partners and women's 
organizations, UNIFEM brings gender equality and human rights perspectives to its work 
on women and HIV/AIDS to ensure women's equal access to prevention, care and 
treatment. HIV-positive women have taken a leading role in HIV/AIDS advocacy by 
forming networks that provide a strong platform for their voices to be heard as well and 
to advocate for a future without stigma and violence, have easy access to treatment and 
continue to live a life of dignity. In supporting these groups, the collective experiences of 
women and men on the ground are pooled in order to derive collective strength and 


solidarity. 


The Positive Women Network in India is an outstanding example of the transformation of 
grassroots roots leadership into a powerful national resource in the country. It has been 
a privilege to have journeyed together with PWN-+ since the last five years and to work 
towards a common vision. In collaboration with NACO, UNAIDS, UNICEF and other 
partners, UNIFEM supported the National Consultation of Women from 16 states of the 
country in India held in December 2004 and have been proud to be part of the historic 
processes. We do hope that the vision strategies and recommendations emanating from 


this consultation will be adopted by all key stakeholders. 


| wish to commend the leadership of the Positive Women Network and all their members 
for their courage, determination in taking forward their agenda and demonstrating the 


power of change. 


Chandni Joshi 
Regional Programme Director 
UNIFEM South Asia Regional Office, New Delhi 


Message from UNAIDS 

The National Consultation on Women living with HIV brought together 120 
people, mainly women, living with HIV from 16 states. It was the largest gathering 
ever of women living with HIV in India. During the three days the women came 
together to discuss how the Government could improve its programmes to meet 
the needs of women living with HIV. On the third day of the Consultation the 
women presented their recommendations to government officials from eight 
different ministries. Never have so many different ministries come together to 


discuss strategies to address issues faced by women living with HIV. 


The Positive Women's Network (PWN-+) has come a long way since four women 
joined hands in 1998. PWN+ has now expanded their network to 16 states in 
India and taken up a crucial role in the response to HIV at the community, state 
and national level. To plan a three day consultation like this involving so many 
different government departments is a huge achievement. UNAIDS is pleased to 


be associated with this important movement. 


The evolution of the HIV epidemic has clearly demonstrated that gender and 
inequality fuels the HIV epidemic. Feminization of poverty and discrimination 
against women and girls lead to increasing higher prevalence rates among 
women. The growing epidemic has also increased the burden of care primarily 


shouldered by women. 


With the increasing feminization of the epidemic the involvement of women living 
with HIV in the response is crucial to ensure effective and accessible services, 


better designed and more relevant policies, and increased effectiveness of 


interventions. 
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UNAIDS Country Coordinator 
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Message from UNICEF 


India today has the second largest number of people in the world living with HIV - there are over 
5.1 million people in India affected by HIV/AIDS. As per National AIDS Control Organization 
(NACO) figures the incidence of parent to child transmission jumped from 2.7 percent in 2003 
to 3.5 percent in 2004 a rate that will add to the estimated 300,000 children under 15 years old 


who are already infected. Young people, especially young women, are most at risk. 


The growth of the epidemic among young women and girls is of particular concern. First, 
because of the damage it inflicts on the families and communities in which they live. Second, 
because of the potential for women to pass on the infection to their babies. Urgent and concrete 


efforts are urgently needed to halt the spread of the epidemic in the female population. 


UNICEF recognizes the determined and difficult struggle of the women in fighting HIV/AIDS. 
Even when women and girls do know how to protect themselves against the infection, they are 
often unable to do so because of widespread gender discrimination and violence. In addition, 
women bear the responsibility of HIV/AIDS care in the family. These caregivers - from young 
girls to grandmothers have little control over needed resources and lack access to social 


structures that could provide support. 


UNICEF acknowledges and supports the work being undertaken by the positive Women 
Network in equipping positive women to take charge of their lives and also understand and 
provide support to other women living with HIV, UNICEF urges the Positive Women Network to 
focus on the issues and rights of children living with and affected by HIV/AIDS, especially as the 


issues of women and children are interlinked. 


UNICEF congratulates and Positive Women Network on the success of the National Level 
Consultation Organized by them and believes the PWN-+ vision document is a step in the right 
direction. UNICEF is committed to working with them in promoting and protecting the rights of 


women and children in the country. 
with kind regards, 


Cecilio Adorna 
Country Representative 
UNICEF, India Country Office 


Monday, September 20, 2005 
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The Positive Women Network (PWN+) would 
like to acknowledge the invaluable support and 
continued guidance and technical assistance of 
all the individuals and organisations who 
helped make this National Consultation a 
reality. Their constant encouragement has led 
to the drafting of a new vision for women living 


with HIV/AIDS in India. 

Indian Network of People living with HIV (INP+) 
National AIDS Control Gnncneans (NACO) 
Joint UN programme on HIV/AIDS (UNAIDS) 
United Nations Children's Fund (UNICEF) 


United Nations Development Fund for Women 


(UNIFEM) 
United Nations Development Fund (UNDP) 


We would like to specially acknowledge the 
technical support and guidance provided by 
Centre for Advocacy and Research (CFAR), 
UNIFEM and UNAIDS towards organising the 


National Consultation and compiling the 


report. 


Against the backdrop of the gendered dimensions of the HIV/AIDS epidemic, economic and social 
strategies that address women's vulnerability and encourage women's participation in mainstream 
livelihood are being increasingly advocated. Women living with HIV/AIDS are increasingly forced to 
shoulder the care and support burden of impoverished families deprived of the male earning member due 
to HIV/AIDS. Women often find that they are ill equipped to face these challenges. Therefore in addition to 
strengthening preventive social safety nets for women, it is necessary to address the specific economic and 
social needs of women living with HIV/AIDS through multi sectoral strategies and partnerships with 


government and private stakeholders. 


_A National Consultatio 


whee 


prted by 


Over 120 women living with HIV/AIDS from across India attended a four 
day National Consultation in New Delhi from 6-9 December 2004. The 
Consultation was aimed at 


* Reaching a common understanding of the challenges faced by women 


living with HIV/AIDS in various circumstances across India. 


* Discussing strategies implemented by networks in partnerships with 
state governments and NGOs to ensure a secure social and economic 
livelihood for women. 


* Developing a cohesive plan to partner with Government Ministries and 
departments in mainstreaming the concerns of women living with 
HIV/AIDS into existing policies and programmes. 


* Develop a plan of action based on the commitments made by 
Ministries at the central level to pursue similar initiatives at the state 


level. 


Following an intensive dialogue on challenges and strategies on the first 
two days of the Consultation (detailed report Annexed) the Network 
sought to engage with stakeholders from various Ministries on the 
culminating day. 


The interaction was attended by Mr Oscar Fernandes, Union Minister for 
Statistics and Program Implementation; Dr Senthil, Parliamentary Forum 
on HIV/AIDS; Ms. Reva Nayyar, Secretary, Department of Women and 
Child Development, Ministry of Human Resource Development; Ms. 
Kalpana Narang, Secretary, Ministry of Urban Development; Mr. Kingra, 
Director, Ministry of Youth Affairs & Sports; Dr. Das, Director General 
Health Services, Ministry of Railways; Ms. Rajwant Sandhu, Jt. Secretary, 
Ministry of Social Justice and Empowerment; Mr.B.K.Tiwari, Director, 
Ministry of Rural development; Dr Suman Mehta, Associate Director, 
Asia Pacific & Middle East Division, UNAIDS Geneva; Mr Cecilio 
Adorna, Representative, UNICEF; Dr Sadhana Rout, Joint Director, IEC, 
NACO; Ms. Mohini Giri, President, former Chairperson of National 
Commission for Women; Mr. Kenneth Wind Anderson, Regional 
Representative, UNAIDS and Ms. Firoza Mehrotra, Deputy Regional 
Programme Director, UNIFEM. 


Ms. Kousalya, President of the PWN+, shared the content of 


the vision document of the collective with the participants. She 
explained that the document contained experiences of positive 
women so as to underscore the core violation of rights and that 
it served as guide for policy and decision makers, medical 
communities, education sector, media, general public to 
understand the issues of the HIV infected community in order to 
formulate sensitive policies that would protect the rights of 
women living with HIV/AIDS. 


Tracing the history of the Positive Women Network, since its 
inception in 1998, Ms. Kousalya spoke of how the network had 
gradually emerged as the face of women living with HIV/AIDS 
in India. The empowered group thereafter organised the first 
National Consultation on WLHA in 2002 and spearheaded the 
struggle for a rights-based, stigma free life for positive women 
with support from UNIFEM and UNAIDS. In line with their 
activities so far, the Network endeavours to reach out and 


empower women living with HIV by: 


Creating a National Forum that enables Positive 
Women to advance their concerns in a unified, 


coherent manner. 


Building an active National Network of Positive 
Women representing the different States, diverse 
support groups and collectives from rural, urban and 


tribal areas. 


Reducing and eliminating stigma and 
discrimination against women and protecting the 
human rights of women living with HIV/AIDS in all 
settings-household, community, hospitals, work 


place and schools. 


Working towards the societal acceptance and 


social integration of women living with HIV/AIDS. 


Improving the delivery and dissemination of 
information on HIV prevention, care and support to 


women living with and vulnerable to HIV. 


Improving access to services for women living 
with HIV-counseling, treatment, general health care 


and drug rehabilitation. 


Ensuring access to quality education, health 
and safety for children living with and affected by 
HIV/AIDS. 


Providing affirmative actions for women living 
with HIV in the area of livelihood, employment, 


vocational training and credit. 
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Ms. Kousalya also dwelt briefly with the strategies adopted to achieve the above objectives. These included: 


*Strengthening community outreach to identify and enhance the greater involvement and participation of 


women living with HIV. 


*Scaling up the advocacy on the experiences of women living with HIV and the innovative strategies and 


interventions undertaken by the Positive Women Network and each of the State Chapters. 


*Networking with like-minded, supportive and influential institutions, stakeholders and groups that can 


address the concerns of women living with HIV. 
*|mproving delivery of all types of services for women living with and vulnerable to HIV/AIDS. 


Providing the inaugural address Mr. Oscar Fernandes, Union Minister for Statistics and Program 
Implementation commended the emergence of the Positive Women Network and assured them of all 
support. Stating that Members of Parliament had also begun to proactively engage with HIV/AIDS issues 
which was reflecting in the Parliament debate proceedings, he said that efforts were on to sensitise policy 
makers to ensure greater resource allocation. Assuring the gathering women that their concerns would be 


addressed he said, “I assure you on behalf of my government that this program reaches out to the last 
person of the country”. 


Recognising the need for social and economic empowerment in the context of the growing impact of the 
epidemic on women, he commended the Positive Women Network for its unique effort in bringing together 
women living with HIV/AIDS. Mr. Oscar Fernandes observed that the strong emergence of a network had 
provided relief to people constantly at the receiving end of social discrimination. Under such 
circumstances, the network provided a unified platform and spearheaded the community response on 
occasions when the society and family discriminated against them. 


He stated that the initiative had successfully gained recognition for the rights of women living with 
HIV/AIDS. He encouraged participants to continue to work in assisting people to cope with the epidemic 
while fighting stigma and discrimination at all levels. Ina significant remark, he observed that, “| have seen 
your network's success in building leadership and each one of you have become leaders and activists. So 


you are better leaders and activists to stop the spread of HIV/AIDS than the general community”. 


~ 


Mr. Fernandes stated that against the background of the epidemic, treatment and care were becoming 
issues of paramount importance and ensuring access and medicines to every HIV positive individual 


across the country was the challenge of the hour for all people engaged in the response. 


Stressing the need for a collective stand on the epidemic Dr Suman Mehta, Associate Director, Asia 
Pacific & Middle East Division, UNAIDS Geneva said, “HIV/AIDS is a long term threat to human 
survival and there is a urgent need to address the issue of rights and existence”. She stressed on the need to 
adopt localised strategies to fight the epidemic. Drawing attention to the growing gender dimensions of 
HIV/AIDS in the Asia Pacific she stated that greater recognition of the concern, addressing negative 
societal norms and attitudes, low perception of self risk and continued stigma and discrimination 
were the challenge of the hour. The subordinate status of women within the family and community made 


them more vulnerable to HIV/AIDS and this was increasingly reflected in the surveillance figures. 


Acknowledging the efforts and determination of the work undertaken by the Positive Women Network 
(PWN+), Mr Cecilio Adorna, Representative, UNICEF promised the unstinting support of the UN 
system behind the “torchbearers of the fight against HIV/AIDS”. Recognising the determined and difficult 
struggle of the women in fighting discrimination Mr. Adorna thought that they were most equipped to 
understand the concerns of and respond to other women living with HIV and that struggle needed to be 
provided recognition. Mr. Adorna, urged activists and organisations to provide decisive support to the 


positive women. 


According to Dr Sadhana Rout, Joint Director, (IEC) National AIDS Control Organisation, one of the 
most striking achievements was creation of capacities of people living with HIV/AIDS to engage in policy 
negotiations. It was due to these strides taken by the Indian Network for People living with HIV and Positive 
Women Network that they were able to bring together policy makers, UN agencies and non-governmental 


organisations “to share a platform on the concerns of HIV/AIDS”. 


Reiterating NACO's commitment to curb the spread of HIV/AIDS, she called for greater public private 
partnerships, “There is a need for all Government 
departments, the UN system as well as civil society 
groups to contribute and escalate the campaign on a 
more serious and urgent basis”. The onus of 
responding was on all institutions. The formation of the 
inter- ministerial group on HIV/AIDS lead by the 
Ministry of Human Resource Development was 
indicative of the Government commitment to provide 
greater financial resources and leadership to the 
response. She requested the participants to “place the 
draft declaration in front of the inter-ministerial group”. 
NACO's efforts in this regard to sensitise people would 
continue with greater emphasis at the district level. She 
exhorted the participants to carry the consultation 
proceedings to the district level “to make the draft 


declaration a reality”. 


Calling on the need for greater inter -sectoral 
responsibility Mr. K. K Abraham, President, 
Indian Network for People living with 
HIV/AIDS requested that the Ministries look 
anew at the impact of India's stand on the 
patents issues, and stated, “the people living 
with HIV and networks do not want the 
Commerce Minister to dominate the 
discussion and the Health Minister watch the 
discussions unfold as a silent spectator”. Mr K 
K Abraham thanked 


representatives, UN agencies, civil society 


the government 


organisations and members of the various 
networks for using the opportunity of the 
National Consultation to dialogue on some 
key issues of people living with HIV/AIDS. 
Tracing the growth of the network from its 
initial effort involving 18 women, to its current 
strength in 16 states and taluks he stated that 
the network was a key member of the 
response through providing visibility to the 
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prevention, treatment, education and 


communication. 


According to Mr. Abraham, for advocacy to 
succeed at any level, an integral component 
was service delivery and its access for the 
general and infected population. He stated 
that some other issues on which the network 


faced included 


challenges resource 
allocation, Indian stand on patent and its 
effects on drug prices, recognition and 
involvement of PLHAs. Thus he stated that the 
resource factor is indeed a major challenge 
for all those infected and involved in the fight 


against HIV/AIDS. 


Appreciating the efforts and dynamic 
leadership efforts of the former INP President, 
he quoted late Mr Ashok Pillai, ” 


empowerment doesn't happen in isolation”. 


That women 


Panel Discussions 


The ensuing panel discussions looked at the 
possibility of women from the network 
accessing spaces in some schemes offered by 
Ministries at the National and State level. 


Ms. Asha Ramiah, PWN delved on some of 
the schemes of the Department of Women 


and Child Development including Swadhar, 
Swashakti and STEP. 


Launched in 2001 Swadhar sought to 
address specific vulnerabilities of women in 
difficult circumstances, through home-based 
holistic and integrated approach by providing 
for their primary needs, emotional support & 
counselling, economic & social 
rehabilitation, help-line & other facilities / 
services required for their support and 
rehabilitation. Women deserted by families, 
in prisons, survivors of natural disasters, 
trafficked women & girls, victims of terrorist 
activities, women living with HIV/AIDS 
deserted by families or widowed due to 
HIV/AIDS and without social and economic 
support were some of the intended 
beneficiaries. In this context Ms. Ramiah 


recommended 


* Greater inclusion of Women living with 
HIV/AIDS as beneficiaries of the scheme. 


* Recognition of networks suchas PWN+ 
as an implementing agency that could 
pilot some of the components of the 
initiative in high prevalent states and 
districts and work in partnerships on 


aspects such as rehabilitation, counseling 
and help line facilities. 


According to Ms. Ramiah schemes such as 
STEP (Support to Training & Employment 
Program for Women) sought to improve lives 
of young women/girls in traditional sectors by 
arranging marketing linkages and mobilizing 
women in viable groups. Similarly, under the 
Training-cum-Production Centers for Women, 
(TPCW) an attempt is made to improve lives of 
young women/girls, especially school drop- 
outs by providing them training in non- 
traditional trades like electronics, computer 
programming. The beneficiaries comprise of 
marginalized, asset-less, rural women and 
urban poor with special focus on SC/ST 


households and families below poverty line. 


Ms. Ramiah recommended the following 


e Inclusion of Women living with HIV in 


the category of ‘marginalized’. 


e An administrative directive issued by 
the Department to all implementing 
agencies to give preference to the 
representation of women living with HIV. 


@ The Department could also encourage 
organisations representing the Positive 
Women to be an implementing agency. 


@ Modification of the norm of 500- 
10,000 beneficiaries and reduction of 
project range could be made so that 
these nascent, but extremely vital 
organisations can play an important role 
in reaching out to women living with HIV. 


Stating the objectives of Swashakti, a 
centrally sponsored project supported by 
World Bank and International Fund for 
Agricultural Development, she said that the 
project aimed at qualitative enhancement of 
women's access to resources and increase the 
quality of their health, literacy and control 
over income by upgrading their skills & linking 
them with existing facilities and programs and 
providing women linkages with line 
departments & micro-credit for increasing 
their productivity on farm/non-farm related 
activities. The segment of population eligible 
includes rural women engaged in/on farm 
activities capable of becoming small 
homogenous groups. Her recommendations 


to make the scheme accessible for women 
living with HIV included: 


e Extension of schemes to organisations 


working with positive women in rural 
areas. 


e Inclusion of “women in off-farm 


activities” as its prospective beneficiaries. 


e Increasing the scope of the definition of 
‘small & homogeneous’ to be group 
specific instead of just area or village 


specific. 


Ms. Asha Soni, provided the network 
recommendations to the Ministries of Rural 
and Urban Development under the 
Swarnajayanthi Gram Swarozgar Yojna and 


Shahri Rozgar Yojna 


The Swarnajayanthi Gram Swarozgar Yojana 
(SGSY) aims at the upliftment of families living 
below poverty line by providing them income- 
generating assets through bank credits & 
government subsidy. The scheme emphasizes 
on group approach to encourage rural poor 
to organize into SHGs. The identified 


beneficiaries or the swarozgaries are usually 


from BPL households, approved by the Gram 


Sabha and a maximum of 20% beneficiaries 


can be from BPL households. 


She remarked that the program has great 


utility for women in extremely difficult 
circumstances. By and large, women living 
with HIV/AIDS belong to the marginalized 
sections. In order that the program is truly 
women-friendly & responsive to women living 
with HIV/AIDS, the eligibility criteria need to be 
altered. Sharing the recommendations of the 
PWN+ on behalf of positive women she 
enlisted the following: 


@ The provision of ‘smaller groups in 
difficult terrains’ could be extended to 
beneficiaries belonging to difficult 
communities like women living with 
HIV/AIDS. 


@ The provision of 20% beneficiaries 
belonging to BPL households must be 
further relaxed in the case of SHGs of 


women living with HIV. 


administratively extend the scheme to 
women living with HIV/AIDS. 


@ The Ministry could call upon the district 
administration, urban, rural bodies to 
identify beneficiaries from women living 
with HIV/AIDS. 


e Collaboration with the positive 
networks at the State and district levels in 
order to create awareness about the 
scheme and to do effective outreach 
among the needy women could also be 
incorporated as a component of the 
scheme. 


e As in the case of all other schemes 
mandating the formation of SHG it is 
recommended that groups smaller than 
5- 10 be formed. 


Ms. Reva Nayyar, Secretary, Department 
of Women and Child Development, 
Ministry of Human Resource Development, 
remarked that India is facing a serious 
problem of HIV/AIDS that needs to be arrested 
in order to prevent further expansion of 
infection through greater awareness 
generation. In response to the 
recommendations, she said that Swadhar 
already has provisions for PLWHA who can 
avail the benefits. She informed that the 
Department has already started discussing this 


with Madhya Pradesh, Orissa, Chattisgarh 
and Karnataka. 


Referring to the recommendation of 
implementation of schemes through PWN+, 
she said that the schemes essentially operate 
in a hierarchy and are made available only 
through district rural development agency 
since budget allocated is enormous and thus 
needs to be more organized. 


Addressing the World Bank funded 
“Swashakti” she said that WLHA are entitled to 
its benefits. She remarked, “It is essential to 
mainstream positive women with other women 
for a holistic women empowerment.” She 
suggested that NGOs must include a module 
on HIV/AIDS in their capacity building 
workshops in order to inculcate positive 
attitude. She said that the Ministry is aware that 
the issue of HIV needs to be addressed, but at 
the same time, she said most of the schemes 
fail to deliver on implementation due to 
associated stigma and discrimination. Ms. 
Nayyar said that the programmes and 
schemes “needed to be looked at more closely, 
especially at the grassroots, in order to help 
PLWHA to survive.” 


She added that the central government is 
contemplating two broad-based schemes in 
the next five years. The nature of the scheme is 
to provide employment to a hundred PLWHA. 
The comments that the Ministry has proposed 
to the central are that there should be gender 
sensitive reservation and “conscious gender 
budgeting and careful allocation” considering 
women headed households & single-women 
with children so that there is provision for 


positive women to avail the benefits. 


Ms. Kalpana Narang, Secretary, Ministry 
of Urban Development said that Ministry has 
provided for 33% reservation for women in the 
73rd Constitutional Amendment in local urban 
government. Also, she stated the other 
provision for women like night Shelters with 
33% reservation for destitute women, devoid 
of their HIV+ status. Informing the gathering, 
she said that the Ministry soon planned to open 
separate shelters for men and women. 
Speaking on SGSRY, she said that they would 


soon initiate development of SHGs among the 
urban poor women. 


Ms. Asha Das, concluded the session 
addressing the WLHA that the presentations 
were comprehensive and clearly explained 
that they have a right to avail the benefits of the 
schemes. She remarked while much is being 
done to improve the lot of women, men and 
children living with HIV, many biases operate at 
the ground level making situations worse 
mostly for WLHA leaving much to be desired. 


The second panel discussion was facilitated 
by Ms. Firoza Mehrotra, Deputy Regional 
Program Director, UNIFEM. Ms. Shabana, 
provided recommendations to the Ministry of 
Sports and Youth Affairs on two schemes - 
Financial Assistance for Development and 
Empowerment of Adolescents and National 
Service Scheme (NSS). 


The Financial Assistance for Development 
and Empowerment of Adolescents, 
implemented by Educational Institutions 
including Polytechnic and Universities 
Regional Centers of National Services 
Scheme, Schools/ Colleges having National 
Service Scheme units, NYKs, Sports Authority 
of India, Institutions working in the field of 
Scouting and Guiding, NGO and Voluntary 


Agencies, public trusts. The program’ 


objectives are developing environment to 
recognize special needs of adolescents & 
providing for adolescent friendly service. It also 
aims at sensitizing parents/teachers/ 
government functionaries, the media, the 
community, the youth, about the needs and 
problems of adolescents through sustained 
awareness building and advocacy. Its also 
involves capacity building of NGOs & 
government youth functionaries dealing with 
adolescents. The beneficiaries include rural 
and tribal youth, out-of-School youth, 
adolescents; particularly females, youth with 
disability, youth under difficult circumstances 


like victims of trafficking: orphans & street 
children. The activities for which grants-in-aid 
may be made are environment building for 
adolescents, life skills education, counseling, 
organizing “out-reach” programs in schools, 
establishing counseling & career guidance 
center for both school going & out-of-school 
adolescents to cater at least about 150 
adolescents per month and setting up 
telephone help-lines in cities & small town & 
rural counselors. The recommendations 
under this scheme are: 


@ The program could include life skill 
education scheme for children 
living/affected with HIV and the age limit 
of beneficiaries could be reduced. 


@ It could have child-counseling centers 
for positive children. 


e Also, involvement of women living with 
HIV/AIDS in parents programs. 


The National Service Scheme (NSS), 
launched in 1969, as a student youth service 
program aims at arousing social 
consciousness of youth with an overall 
objective of personality development of the 
students through community service. Activities 
under the Scheme include the University Talks 
AIDS (UTA) a sensitization program for 
college goers on AIDS awareness in 174 
universities across the country in 
collaboration with Ministry of Health & Family 
Welfare. . 


Also, 17 lifestyle education centers have been 
established to orient youth towards planned 


parenthood & healthy lifestyle and more than 
7,000 NSS Program Officers & 55,000 peer 
educators trained on AIDS education. Across 
the country, 5,820 colleges of higher learning 
& +2 level institutions have been declared 
“AIDS Aware” with more than 5.6 million 
student population. Following were the 


recommendations under this head: 


e Partnership with NSS & other existing 
youth groups involved in HIV/AIDS. 
e Positive speaker programs for NSS 
youth by networks. 


e Voluntary support from NSS outreach. 


Responding to the suggestions made by the 
network Mr. Kingra, Director, Ministry of 
Youth Affairs and Sports stated that there 
was a change in the age of adolescents 
entitled to benefits under the Ministry 
programs and schemes from 15-35 to 13-35. 
He further stated that concerns of children 
below this age group could be taken care of 
by Department of Women & Child Welfare. 


He informed the gathering that NGOs and 
other institutions are entitled to grants under 
the Ministries that they can avail to establish 
counselling centres for adolescents living with 
HIV/AIDS. Since PWN+ is an NGO in status, 
they can seek assistance from the Ministry. Mr. 
Kingra encouraged networks to approach the 
Ministry for schemes for economic 
development to counter the stigma and 


discrimination that people faced due to their 
HIV positive status. 


Mr. Kingra further encouraged network 
members to actively participate in the 
regional consultations between the Ministry 
and NACO on the role of the NSS volunteers 
in the response. He informed participants that 
since the NSS was one of the largest voluntary 
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groups with a 2.2 million youth enrolment, its 
outreach potential could be tapped by the 
network. 


Speaking on the possibility of mainstreaming 
women living with HIV/AIDS in the rural 
schemes Mr. B.K. Tiwari, Director, Rural 
Development stated that the SGRY reserved 
50% of the SHGs for women and encouraged 
the participants to “avail the benefits of the 
scheme under this criteria.” Since the scheme 
involves group approach seeking to build self 
confidence, he said, “The network can utilise 
the groups as a plank to discuss pertinent 
issues. They could have a module on AIDS 
which could be discussed in a comprehensive 


manner.” 


Highlighting concerns of WLHA, Ms. Geetha 
said, “We want a reduced size of the group. 
Due to prevalent stigma and discrimination 
on HIV/AIDS positive women may not be 
assimilated into the regular groups. In 
Perambalur, there are only four positive 
women SHGs. We want separate groups for 
our convenience that would expedite the 


process of availing credit since the regular 
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groups have small savings.” 


A Network representative added that special 
identification of the groups also worked 
against their interest stating that, “In Tamil 
Nadu the SHGs of positive women are 
addressed as the 'SHGs of the CSWs. We 
don't want any names or tags attached to our 


groups.” 


Mr. Tiwari responded that, “The scheme is a 
subsidy-credit linkage. WLHA can _ form 
separate groups. There shouldn't be any 
problem in availing the benefits under this.” 
Regarding the recommendation of the 
network for the release of the revolving fund at 
the inception of SHG he said that, “The 
revolving fund is released after a 10 point 
validation of the SHGs execution over a 
period of six months as a norm. Under no 


circumstances can it be released before that.” 


Prevalence of HIV/AIDS among the 
Railway staff. Maharashtra, Central Railways 
- 1.25%, Western Railways - 0.17%, Western 
Central Railways - 0.26%, South Central 
Railway - 0.17%. 


Source Director General, Health 


Services, Ministry of Railways. 


Activities undertaken by the Ministry of 


railways. 


Mass Trainings for railway employees 


that encompass the families/schools 


Trainings of medical staff, and 
counsellors at the VCTC 


Safe working practices to ensure that 
positive people do not face 


discrimination in workplace 


32 VCTCs and a booklet of FAQs on 
HIV/AIDS 


Medical treatment for positive people 


including testing CD4 count, viral load 


assessment, free ART made available as 
per the treatment protocol of the latest 
~ guidelines. 


REAPS community prevention project 
Railways Women Empowerment and AIDS 
Prevention Society, the collaborative project 
of Indian Railways, UNIFEM, NORAD & 
UNDP 


Source - Director General, Health Services, 
Ministry of Railways 
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awareness for a supportive environment to 
encourage people to come out. 


Ms. Rinarsi presented two schemes of the 
Ministry of Social Justice and Empowerment 
Prohibition and Drug Abuse Prevention and 
Special Assistance in the field of Social 
Defense. 


(a)Prohibition and Drug Abuse 
Prevention. The objective of the scheme is 
de-addiction & rehabilitation of drug users 
through Government-NGO collaboration. 
The thrust is to create treatment facilities run 
by voluntary organisations with the support of 
family and community and also setting up de- 
addiction centers in government hospitals & 
PHCs thereby facilitating long-term medical 
treatment. The proposed recommendations 
under the scheme are: 


@ The Program must try to strengthen 
outreach among women. 


e It must try to identify states/districts 
where drug demand reduction should 
focus on rehabilitation & outreach service 
for women drug users. 


e@ There should be dedicated treatment 
service for women drug users in 
government hospitals. 


(b)Special Assistance in the field of Social 
Defense. The objective is to meet the social 
needs of client group (any type of concern 
including vulnerability to different 
circumstances) not covered by existing 
schemes. The thrust area includes tackling 
underserved problems, filling gaps in existing 
services & mobilizing public opinion & 
support to tackle pressing social problems. 
Also, providing integrated support ranging 


from infrastructure, salaries, service delivery & 
management of the program. The PWN+ 
recommendations under the scheme are 


listed as under: 


@ Inclusion of organisations working with 
Positive women as recipient of the grant 
under the scheme. 


e The Grants could be used to support 
rural children living with/affected by HIV 
by establishing orphanages, non-formal 
schools, day-care centers & skill 
development for adolescent girls. 


e@ The scheme should allow flexibility in 
financial support. Specifically the present 
ceiling for the first installment amounting 
to 70% of the grant must be raised for 
financial security of nascent 


organisations. 


Ms. Rajwant Sandhu, Joint Secretary, 
Ministry of Social Justice and 
Empowerment spoke about some of the 
work of the Ministry in the context of 
HIV/AIDS. She said that they have field 
workers who are trained about HIV/AIDS 
issues. Currently, the Ministry has a 100 
counselling centres operating across and was 


planning to expand to 200. 


ressed here 
On the risk of IDU and HIV/AIDS, she said Ms.Sandhu who has exp 
willingness to extend support on improving 
the lot of WLHA.” 


that they tunction through the drug de- 
addiction centres through which they try to 


reduce the use of IDUs. She informed the 


gathering that UNODC supports their work in Concluding Address: 
Kolkatta where they utilise the peer educators | 
to educate people in order to give-up drug Ms. Mohini ak. Egericent, foray 
use. They utilise the rehabilitated drug users Chairperson of National Commission for 
to counsel current users for greater credibility Women, greeted the contingents from the 16 
and results. states and commended their efforts to bring 
about a National Consultation and putting 
Ms. Sandhu informed the participants that across their point of view to the various 
under the general scheme of grants, the Ministries. She advised them to be consistent — 
Ministry has already taken some decisions for in their efforts and approach the government 
areas like Manipur and Nagaland, which time and again in order to create a better 
would be soon implemented. Ms. Sandhu world for people living with HIV/AIDS. She 
remarked that, “We need proposals from informed that HIV/AIDS is already on the 
organisations and networks like you. This is government's agenda, the Common 
an unchartered area for us. If some Minimum Program. She held that desired 
recommendations come out from. this results can be attained only by a “strong 
meeting, the Ministry shall definitely include it political will” as in South African countries. 


in its course of action.” 


She advised the women to be patient and 


On the PWN+ suggestion of making the concluded by saying, “Your endurance shall 
scheme pro-women, she said, “This also can help you reap the benefits of your efforts. You 
be done by the Network. We need to know the have come so far; it proves your patience. I'm 
ground reality and know what needs to be sure you will succeed.” 


done.” She concluded by extending support 


“Your endurance shall help you 
to the Network, “The grants and aid schemes : 
are driven by NGOs through their proposals reap the benetits 
since the ministry doesn't have the machinery of your efforts." 


to do that. Once you send in the proposals, 
we assure you to include them under our drug 
schemes, some of which are already under 
review.” To explicate this, Ms. Sandhu cited 
an example of Calcutta Samaritan, an NGO 


that sent in a proposal and was supported by 
the Ministry. 


In this context, Ms. Firoza added that the 
initiative lay with civil society organisations 
and UN agencies, “On behalf of PWN+, we 


will have to give specific consultations to 
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On the occasion Ms. Kousalya and Ms. Padmaja 
read out the Declaration adopted by all the 
network members (Annexure 3). Ms. Kousalya 
concluded saying that the declaration would be 
sent to all the Ministries so that they may be used as 
recommendations for inclusion of WLHA in their 


respective schemes and programs. 


Mr. Kenneth wind - Anderson took over and 
congratulated the Network and the supporters of 
the event for organising the National Consultation. 
He also congratulated the PWN+ for the two 
documents, “Shaping a New Reality” and the 
“Declaration”. Mr. Anderson thanked NACO and 
INP+ for their support in the process and thanked 
all the panellists for attending the Consultation. He 
also acknowledged the role of CFAR and his 
colleagues on board from UN organisations 
UNIFEM, UNDP & UNICEF Mr. Anderson 
remarked, “We need to involve men into the 
process since they are equally important elements 


in the process in bringing about a change.” 
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AIDS, UNICE 


In her closing note, on behalf of the PWN+, Ms. Asha 
Ramiah thanked all the people for being a part of the 


Consultation. She thanked the supporters of the event 
NACO, UNIFEM, UNAIDS, UNDP UNICEF for 
making it successful. She extended thanks to CFAR for 
helping them shape the visioning document. 
Addressing the representatives from 16 states, she 
thanked them all for sharing their experiences and 
being a part of the process. She said she hoped for a 
wider involvement, with each of them sharing the 
Consultation with their counterparts in their respective 


states. 
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I Voices of women living with HIV/AIDS 
6th December 2004, Manesar 


The participants of the conference shared 
their individual experiences on the first day of 
the National Consultation. What follows are 
their voices underscoring violation of their 
rights. (All names have been changed). 


Denial of healthcare 


“When | was pregnant, for the delivery of my 


son, | was admitted to a hospital where | faced 
many problems. The doctors behaved well but 
it was the para-medical staff who bothered me 
by writing “HIV” on top of my bed. They used to 
laugh and giggle among themselves whenever 


they would pass by me.” 


Reena, New Delhi 


“When | was pregnant | was admitted in o 


hospital in Pune, where both, my child and | 


fac e d d 


iscrimination. Even though my baby was 


| 


DeauTit 


ul and healthy, it was kept away from the 


ened 
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6th - 8th December 2004, 


Manesar 


property. The matter was settled by the Gram 
Panchayat, which supported my in-laws who 
said that all their money had been spent on the 
treatment of their son. Only rupees one lac was 
settled upon in the end for my daughter. | 
joined the Theni Network of positive people 
after | received counseling from them. Later, | 
decided to work with the network and help 
others. | give my picture for television and other 
media as well.” 


Durga, Tamil Nadu 


“1 came to know that | am positive, two years 
after my husband died. My in-laws said that | 
had brought shame on them and thus imposed 
restrictions on my socialization. Having no 
alternative, | turned to my parents. Many 
organizations and people tried to influence the 
mind-set of my in-laws but failed to make an 
impact. When | approached for share in 
property for my maintenance, | was refused out 
right.” 


Vani, Gujarat 


“| got married in 1994 and became a widow in 
1998. The community ostracized me | was not 
given food either. | was not given any share 
from my husbands’ property and my in-laws 
tried to send me back to my parents’ home. 
With my two daughters, | was traumatized for 
two years continuously after which | joined the 
Manipur Network. Now | live positively with 
MNP-+ and my daughters.” 


Poochi, Manipur 


Denial of Information on Sexual and 
Reproductive Health 


“| was 14 when | got married. | got pregnant at 
18 and was detected HIV positive. My husband 
died of a heart attack a year after that and the 
village ostracized me. | joined the Network and 
the bulk of our work is in the urban areas. 


Today | have a lot of information on HIV/AIDS. 
Had | known it earlier, | might have been able 
to save my husband. According to my 
experience, the Network must concentrate 
more in villages. | see the violence against 
positive people in myriad forms. In a village, | 
came across a widow, who went back to her in- 
laws to see her child. Her in-laws had buried 
the child alive in their courtyard. Alone, | feel | 
have done little to make a difference; | think 
together we can do more.” 


Savitri, Pune 


“It is compulsory to raise the issue of HIV/AIDS 
and spread awareness about it. We were five 
siblings and my parents had little money to 
support and educate us. But | think education 
could have made a difference - had | received 
information about health | think | would have 
been able to protect myself. Therefore | think 
that is the only way to reach.” 


Maya, Andhra 


Denial of Right to Proper Counseling and 
Right to Reproductive Choices 


“One month after getting married in 1997, my 
husband fell sick. | am a villager and had never 
heard of HIV. Doctors advised me not to have 
sex with my husband. However, within one year 
| gave birth to an HIV positive baby who died 
within a short time. Then | told myself its time to 
speak out. | declared my status publicly and 
decided to fight.” 


Bela, Pune 


“Three months into my marriage | became very 
weak. | assumed it was owing to my 
malnourished health. At the time of marriage, | 
was unaware that my husband was infected. 
My in-laws tortured me. When | got pregnant, 
the doctors asked me to abort my baby, which 
was eventually done without my consent. When 
| woke up after the anesthesia effect wore 
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down, | asked for my baby. My mother-in-law 
said it has already been taken home. On the 
World AIDS Day (December 1), | got to know of 
my HIV status. MNP+ helped me bring my 
husband to the hospital where he recovered for 
a short period and then relapsed. My mother- 
in-law would provide nutritious food to my 
husband but nothing to me. She threatened me 
to leave the house saying | had brought on 
heavy expenses to the family. In the absence of 
care and nutrition | began to grow weak but 
was forced to do household work by my 
mother-in-law. Influenced by his mother, my 
husband also beat me several times. And when 
| would cry, my mother-in-law said there is no 
place for these scenes in her house. But today, 
after joining MNP+, | am different. | talk openly 
about my status and work with the Peer 
Groups.” 


Simi, Manipur 


“| got to know about my infection when | was 
pregnant. That is when my problems began. 
Nobody was willing to understand my situation 
and | went back to my natal home and joined 
the Network. My in-laws have not given me any 
property for which | am fighting a case in court. 
Today | work with positive women and am 
happy. | want to cite cases of atrocities on 
WLHA. An illiterate girl of 18 was married to a 
30-year-old man. When he died, she came to 
know that he was infected and was already on 
ART. She was his second wife.” 


Parul, Karnatka 


Discrimination against WLHA and Denial 
of Access to Right to Education and 
Accentuating Vulnerability of Girl Child 


“When | was pregnant, the doctor asked me to 
abort. | wasn't aware of my HIV status then. He 
told me that my child had developed a 
deformity in the foot like my husband. Since it 


was my first pregnancy | wanted to go ahead 
with it anyways and went to Bombay. It was 
there, where my husband revealed the truth to 
me. But | told him that we shall face our fate 
together. He gave me full support till he died 
due to diabetes and brain hemorrhage. When | 
put my child in the school, | received a notice 
from the school authorities for a blood report of 
my child in order to placate the parents of other 
children who objected to my child studying with 
theirs. | strongly opine that a woman is weak 
only if she considers herself to be. | am glad | 
joined the Network and am able to help 
people. I've appeared on the television and 
have support of my community and family.” 


Rani, Uttar Pradesh 


Denial of Life of Dignity 


“My husband was also HIV+ and wanted me to 
be silent about it. When my husband died, | 
kept up with my relatives. | joined the Network 
and got intensively involved with the work and 
traveled places. It is here that | came to know 
about HIV/AIDS in detail | had no idea what it 
was until then. Soon people started talking ill 
about me. They said since | no longer have a 
husband, | have turned into a vagabond. But 
the truth dawned upon me when | fell sick. 
None of my relatives came forward to support 
me. | took it as a challenge and decided to fight 
for myself and other positive people which | do 
by working with and for other positive women. 
Now | am living a strong dedicated life with 
other WLHA.” 


Meghna, Kerala 


“Il come from a village that is extremely 
backward with not even an STD booth to its 
claim. When my husband died, | was blamed 
for it. Later when one of my two children died, 
again | was accused. Mine was a love 
marriage, | had to go back and apologize to 
my family for choosing a wrong man. | faced 


sexual abuse at various places. Men would tell 
me since you are going to die anyways, let me 
also have some fun. When | read Kousalya's 
interview, | felt | also could live a quality life and 
joined the Network. On the World AIDS Day 
this year, | shared the dais with all those who 
had abused me and answered them. The 


Network really helped me become strong.” 


Maryam, Tamil Nadu 


Others: 


“| have a similar story to share; | got the virus 
from my husband. But | received social support 
from all quarters the doctors as well as the 
organizations. Two days before my husband's 
death | got to know that | too was infected. | 
realized | should get ahead with life on my own. 
My brothers are younger to me and this sense 
of responsibility pushed me to fend for us. 
Today | am__ independent because | came 
forward and spoke about it. More than 
anything | am confident and happy working for 
the Network.” 


Fatima, Kolkata 


“All the people who test positive are faced with 
a string of unpleasant experiences. We all tend 
to mope about it. After | tested positive it was a 
great comfort knowing about NGOs working 
on HIV. But sooner | realized | couldn't go on 
like this. There is a difference between NGOs 
and working as a collective. | learnt my lessons 
through various experiences in life and started 
the network for positive women in Haryana.” 


Simran, Haryana 


Il 7th-8th December 2004, Manesar 


1.Scale up activities for HIV/AIDS awareness 


generation in the society to reduce the prevalent 


stigma and discrimination against the infected 
community to ensure acceptance/compassion 
of positive women in family and community in 


general. 


2.Disseminate information about positive 
womens networks, positive living and programs 
available for PLWHA so that they may avail 
services, particularly in the rural areas and 


urban slums. 


3.Continued sensitization of the medical 
fraternity to eliminate their prejudices with 
respect to HIV/AIDS and also _ increase 
advocacy to ensure treatment and care for 
WLHA. A Committee, with representatives 
across the States, could be formed to review 
medical violations and other discrimination 
against WLHA. 


4.Legislations/policy could be drafted to 
penalize the medical/paramedical staff 
denying treatment and doing away with the 


menace of quacks claiming to cure HIV/AIDS. 


5.Expedite legal discourse on property 
inheritance by the widowed WLHA. The 
property settlements at the Panchayat either 
deny or. permit negligible property share that 


jeopardizes their economic security. 
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é Strengthen linkages between the District, 
State and National level networks for cohesive 
response to deal with the challenges of women 
living with HIV/AIDS, Inclusion of positive 


women in the Mahila Mandals in the states. 


7 Developing support groups at the Taluk and 
district level and establishing more counseling 
centers. Apart from government agencies, 
expressed requirement of support from 
funding agencies. 


S.Inclusion of stakeholders like Sarpanch and 
local leaders for effective implementation of 
programs and services for people living with HIV. 


9.Increased economic viabilities for WLHA 
through initiating Income Generating 
Programs for WLHA at the district and the state 
level as an extension under the PWN+ 
activities. 


10.Empower women by strengthening their 
capacities to handle situations where they are 
victimized or ostracized. 


1.Ministry of Information and 
Broadcasting 


1.Widely viewed television satellite channels 
could telecast serials depicting lives of positive 
people. Also, among the ongoing daily soaps, 
the issue of HIV/AIDS could be introduced into 
the scripts as a measure to sensitize people 


2.Widely circulated newspapers must be used 
as tools for creating acceptance of HIV/AIDS 
in the society. Brief interviews of the positive 
speakers con be printed. 


3.By and large, media focuses on 
mostly in December marking the 
Day. Media must not only sitiz 
anniversaries but also throughout the yee 
order to propound upon various dimensio 
HIV/AIDS in the society which will 
people to understand the issue better, 


4.The audio medium, radio, plays a profo 
role in reaching out to the ru 
underprivileged masses in our country. R 
stations must be exploited in adc 

HIV/AIDS through broadcasting 
the same, for e.g. informatory ¢ 
HIV/AIDS, information on legal — 
pertaining to rights of istlive worl 
myths and misconceptions on HIV/AIDS ek 


5.Since the social, economic and emo 
consequences of HIV/AIDS are hig 
reportage on HIV/AIDS must be respor 
This calls for sensitizing the media f 
Oe ee 
legitimate response. Local . 
guide media on sensitivity to the issue. 


L. The Ministry of Social Justice and 


dn the context of North-East, where injecting 
| 9 use is largely responsible for the spread of 
HIV, the Ministry must identify states/districts for 
rug demond reduction focusing on 
jilitation & outreach service among 

drug users. 


Drug users need mental, nutritional and 
| support in order to outgrow their 
addiction. Rehabilitation centers in the states as 

Id cater to WLHA and improve access to 
for opportunistic infections could be 


3. The rehabilitation programs for WLHA could 
3 operational in collaboration with the 
N+. The Needle Exchange Program should 
a synched at a re-hab centre accompanied 
other recreational facilities. Also, payment 
r food and treatment in these rehabilitation 
entres could be exempted. 


As a measure for empowerment of positive 
men, women leaders must execute the 
an be extremely instrumental in empowering 


counseling centres employ MSW 
asters in Social Work) as counselor. Since a 
son living with HIV can best identify the 
jation, positive women could best serve as 
sunselors. In the same vein, recovered drug 
— 


> burgeoning number of HIV/AIDS 
s among the young people makes it 
e to sensitize college goers regularly 


3. The Ministry of Rural Development 


The following are the suggested amendments 
in the eligibility criteria under the 
Swarnajayanthi Gram Sworozger Yojana 


(SGSY): 


1. Since fewer wornen disclose their HIV status, 
the Ministry could alter the SHG strength from 
5-20 people per group and 5-10 people in 
difficult terrains to 5-6 women in smaller 
villages. 


2. The revolving funds for SHGs could be 
released after the first three months of 
operation of group rather than the usual 
system of 6 months in order to enable women 
to avail finance for treatment easily. 


3.The SHGs of positive women across the country 
must be coordinated & recognized by networks 
like PWN-+ instead of Gram Sabhas. 


4.In Erode district of Tamil Nadu, SHGs formed 
by commercial sex workers becarne known as 
“Sex workers SHGs.” The participants assert 
that confidentiality of the group status must be 
maintained. Additionally, welfare schemes for 
sex workers must include WLHA as 


beneficiaries. 


5.Credit must be made available to positive 
women even though they may be into petty 
employment or business. Since most banks 
refuse subsidy and individual loans as will be a 
potent resource for income generation 


activities among women. 


4. The Ministry of Health and Family 
Welfare 


The suggested recommendations for the 
PPTCT programme have been enumerated 
below: 
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|.Rigorous training and sensitization of the 
medical/paramedical staff (TBAs in particular) 


to handle maternities with dexterity in order to 


negate negligence and reduction of Stigma and 


Discrimination. 


2.Training of the counselors/positive people as 


will enhance their ability to deal with clients 


sensitively. 


Suggested recommendations for 
improvising Ministry's response to HIV/AIDS 
through district hospitals are as follows: 


1.Continue free distribution of ART in district 


hospitals. 


2.Ensure 24-hour dispensaries within accessible 
limits for rural areas. Additionally, build 
capacities of the PHCs to handle maternities at 
the village level equipping them with necessities 
like ambulances that would aid in times of 
emergency to ensure no inconvenience to 
pregnant WLHA. 


ntéraction with 
UN Agencies 
December 


women, must take women living with HIV 
within its ambit. 


5.The Ministry of Youth Affairs and Sports 


1.Developing linkages between the programs 
of the Ministry and PWN+ that can address 
the issue of adolescent girls living with 
HIV/AIDS. 


2.The Ministry could include the HIV positive 
youth in its sphere of schemes and services. 
Through its various innovative programs and 
schemes, it can encourage and form “Positive 
Youth Speakers”. 


3.All the policies framed for young people 
must be drafted taking in consideration the 


destitutes so that they may also avail benefits. 


The session aimed to familiarize the 
participants with the UN system - the role of 
UN, its strategy with respect to HIV/AIDS in the 
coming year and its various partnerships. 
Representatives from UN Agencies -Ms. Vidya 
Ganesh, Chief, HIV/AIDS, UNICEF Dr. 
Revathy Narayanan, National Coordinator, 
CHARCA project, Ms. Suneeta Dhar, 
Regional Programme Coordinator, UNIFEM, 
Ms. Alka Narang, Programme Officer, UNDP 
and Ms. Mettine Due, Program Officer, 
UNAIDS, were present at the event. 


The first spokesperson for the session, Ms. 
Vidya Ganesh, Chief, HIV/AIDS, UNICEF, 
addressed the consequences of HIV/AIDS on 
children. She asked the participants to raise 
their concerns on children living and affected 
with HIV from the perspective of positive 
mothers/children. The participants raised a 
range of pertinent issues like: 


-Lack of institutional support (boarding/ 
lodging/nutrition) for children living and 
affected with HIV/AIDS. 


-Continued Stigma and Discrimination 
against infected and affected children that 
acts as an impediment to their Right to 


Education. 


-Lack of Paediatric formulae for HIV positive 


infants and post-natal safety of the infants. 


Ms. Ganesh responded to the concerns of 
denial of education to children living and 
affected with HIV. She conformed that children 
do bear the brunt of HIV/AIDS in myriad ways, 
the denial of education being the most 
common form of discrimination. Taking stock 
of the situation, UNICEF has already 
implemented programs in collaboration with 
States like Nagaland, Manipur to address 
Stigma and Discrimination in schools 
(sensitization of teachers / associated staff on 
HIV/AIDS). 


Reflecting on the post natal care of infants, 
she informed that counseling of HIV positive 
women for breastfeeding/care of the infant 
needs to be geared up given the extent of 
unawareness on transmission of infection 
through breastfeeding among women. In the 
same vein she advised the participants to 
either conform to exclusive breastfeeding or 
to alternate mechanisms. Informing about the 
current 250 PPTCT centers to the district level, 
she expressed the requirement of “Network 
support” to address the challenges posed by 
HIV/AIDS in the endeavor. 


In the similar context, Ms. Ganesh spoke 
about the guidelines formed by the Indian 
Academy of Paediatrics (document currently 
being printed) to be used in collaboration with 
Indian Medical Association, Indian Academy 
of Paediatricians, PPTCT centers for training 
of paediatrics. A training manual for key 
personnel involved (gynecologists, 
microbiologists, paediatricians, nurses and 
counselors) in the PPTCT program has also 
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been developed to ensure quality improvement 
in future delivery of the program. Lauding the 
support of PWN + in executing these trainings in 
the Tamil Nadu State, she hoped to receive 


similar support in other states as well. 


Presently, in India and world over, there are no 
guidelines for paediatric formulation. While 
advocacy on paediatric formulation and ART 
dosage for children continues in India, UNICEF, 
WHO and four major pharmaceuticals have 
partnered to tackle the situation. Ms. Ganesh 
agreed with the participants that children, unlike 
adults, do not have appropriate treatment 


facilities. 


Pertaining to the challenge of providing care for 
HIV positive children (children orphaned by 
HIV/AIDS), she remarked, “Solution for care of 
orphans must not be sought through 
institutions. Children, at best, should be kept 
within the family. Care homes and other centers 
will only pave way for other problems.” In her 
concluding note, she shared with the 
participants the organization's intention to pilot 
a program for orphans and vulnerable children 
(negative children of positive parents) in Tamil 
Nadu for holistic, cognitive and physical, 


development of the children. 


Ms. Alka Narang, Program Officer, UNDP 
elucidated upon the role of UNDP that involves 
addressing the socio-economic impact of 
HIV/AIDS, and gender and HIV/AIDS. 
Explaining their work briefly to the participants, 
which is mainstreaming HIV/AIDS into 
development programs and integrating it into 
planning processes and poverty eradication 
programs. To cite an example, she informed 
about UNDP's role in integrating HIV/AIDS 
programs into the State budgets, according to 
which Planning Commission, disburses 
according to State needs, keeping in view the 


NACO directive where in a stipulated amount of 


resources are allocated for the response to 
HIV/AIDS. 


Informing about their collaboration with the 
Government, Ms. Narang shared about 
UNDP's alignment with the Ministry of 
Agriculture in Uttar Pradesh, Orissa and 
Andhra Pradesh where UNDP focuses on 
women in agriculture. Though initially the 
collaboration purported to address ownership 
and land rights of women agriculturists, it has 
incorporated the perspective of HIV/AIDS as 
well. Similarly, UNDP is integrating HIV/AIDS 
into other governmental programs like Swajal 
in Uttar Pradesh. Exploring opportunities of 
broadening response to HIV/AIDS, UNDP also 
collaborates with Corporate/industries in 
addressing HIV/AIDS by encouraging 
workplace policies (Confidentiality/no 
mandatory testing, services like VCTCs to the 
general communities, etc). Ms. Narang also 
informed about the Corporate, Ambuja in 
Gujarat, Himachal Pradesh and Calcutta that 
has a workplace policy on HIV/AIDS. 


The major focus of UNDP-greater involvement 
of people living with HIV/AIDS (GIPA), can be 
achieved through strengthening the capacities 
of positive people & the Networks to cope with 
the stress and trauma and negotiate effectively 
for their rights, as individuals and collective. 
The capacity building is a parallel process in 


building an enabling environment for the 
PLWHA. 


Concluding, Ms. Narang shared the feasibility 
study, undertaken by UNDP which aims to look 
at possible options like an insurance package, 
basic health care and treatment for Ol and ART 
and community women, population aware of 
their HIV/AIDS status requiring ARV. UNDP also 
seeks to study the burden of HIV/AIDS on the 
various sectors-health, agriculture and tourism 


as also its socio-economic impact on family as 


an important, primary, social unit. 


Ms Revathy Narayanan, National 
coordinator, CHARCA, spoke about the Joint 
UN Program on HIV/AIDS, initiated two years 
ago, which is a consortium of eight UN 
organizations that caters to the issue of young 
women's vulnerability to HIV/AIDS. A general 
population intervention, it operates in six districts 
in various states, to respond to HIV/AIDS through 
multi-sectoral convergence. The underlying 
concept is generating awareness among young 
women, who have no alternative source of 
information on sexual and reproductive health 
behavior and building their capacities to protect 
themselves from HIV/AIDS. 


Remarking on the ABC strategy, she said, not only 
women, but men also need to follow the strategy 
for prevention of HIV/AIDS infection. ‘Abstinence’ 
does not signify much since women cannot refuse 
sex to their husbands. Similarly, for 'Be Faithful’ 
women's fidelity is as critical as the husbands. 
While there is pervasive ignorance on sex and 
sexuality among women in our country, their role 
in decision-making on use of condoms and their 
fertility is virtually absent. 


Briefing the participants about CHARCA's work, 
that seeks to create women friendly services 
through building the capacity of service providers 
- doctors, counselors, legal service providers and 
government officials. The CHARCA project seeks 
to establish support groups for women to address 
violence against women within the next three 
years. Concluding, Ms. Revathy acknowledged 
PWN-+ as a strategic partner in achieving this 
goal, where in women associated with PWN+ 
other than the Executives can double up as 


resource people for CHARCA by 


*Providing insights into development of 


communication material for PWN + 


*Disseminating information on HIV/AIDS to 
prevent infection among women especially 
through violence and 


* Advocating treatment for WLHA. 


Ms. Shabana (PWN+) commended 
CHARCA's project as impressive in prevention 
of infection among women. She suggested 
CHARCA must consider capacity building of 
positive women in Karnataka. Ms. Revathy 
responded that the recommendation already 
exists in the agenda, which has been initiated in 


Bellary, with Kanpur next in the pipeline. 


Ms. Kousalya (PWN+) posed a query to the 
panel whether the UN could assist towards 
making PPTCT an integral part of the RCH 
program. Ms. Vidya Ganesh said that policy for 
such endeavors for children and HIV/AIDS 
have already been envisaged under the Rural 
Health Mission that caters to prevention of 
HIV/AIDS, treatment of STls/RTIs and survival 
of children with HIV/AIDS. Moreover, UNFPA 
has already implemented programs that 
integrate HIV/AIDS with RCH simultaneously 
advocating for it at the policy level. She 
remarked that the PWN+ ‘Vision Document 
should focus on orphans and vulnerable 
children and integration of child survival issue 
and nutrition with RCH. 


Ms. Mettine Due, Program Officer, 
UNAIDS, briefed the participants about 
UNAIDS - the Joint UN Program on HIV/AIDS, 
comprising of ten UN bodies. It was 
established in 1996 as an expanded effort to 
address the epidemic of HIV/AIDS, prior to 
which WHO looked after the Global HIV/AIDS 
program. UNAIDS is mainly involved with 
advocacy on HIV/AIDS for global action 
against spread of HIV/AIDS. Ms. Mettine 
briefed the participants about the UNAIDS 


mandate consolidated as under: 
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° Leadership and advocacy for effective action, 


° Strategic information to guide efforts against 


HIV/AIDS, 


® Lead, strengthen, support and expand 
response to HIV/AIDS, 


Reduction of spread and vulnerability of 
individuals and community to HIV/AIDS, 


© Civil society engagements and partnership 


development, 
® Tracking and monitoring the epidemic, 


® Mobilization of resources and strengthening 


leadership 


UNAIDS through its work, brings together major 
players in India like NACO, INP+ and other 
bilateral agencies. The Global Coalition on 
HIV/AIDS and women brings together civil 
society, UN agencies and other activists to 
advocate policies, document best practices etc. 


Ms. Suneeta Dhar, Regional Programme 
Coordinator, UNIFEM spoke about the 
organization's role in addressing gender and 
women's rights issues. Closely associated with 
the women's movement, UNIFEM is the women's 
fund at the United Nations. It provides financial 
and technical assistance to innovative 
programmes and strategies to foster women's 
empowerment and gender equality. Placing the 
advancement of women's human rights at the 
centre of all of its efforts, UNIFEM focuses its 
activities on four strategic areas: (1) reducing 
feminized poverty, (2) ending violence against 
women, (3) reversing the spread of HIV/AIDS 
among women and girls, and (4) achieving 
gender equality in democratic governance in 
times of peace as well as war. UNIFEM also 
helps make the voices of women heard at the 
United Nations - to highlight critical issues and 
advocate for the implementation of existing 
commitments made to women. 


Briefly, she discussed UNIFEM's association with 
PWN + in various endeavors since the last five 
years. She highlighted the joint programmes on 


research studies on women's human rights, 
media, policy advocacy, leadership development 
as well as facilitating their linkages with the 
women's movement and other projects of 
UNIFEM including the joint project with the South 
Central Railways in Vijayawada, Andhra Pradesh. 


She also shared about UNIFEM's partnership with 
Department of Road Transport and Highways, 
UNICEF, UNODC, UNAIDS, Ministry of Social 
Justice and Empowerment, and Department of 
Women and Child Development to address 
gender and HIV/AIDS. 


Her concluding statement was a boost to the 
morale of the participants; “PWN+ is much 
appreciated in countries like Nepal who are keen 
on developing similar leadership among women 
to address critical issues like HIV/AIDS and 
gender.” 


Concluding the session, Ms. Asha Ramiah 
thanked all the panelists for enriching the 
perspective of the participants on key 
organizations working on various dimensions of 
HIV/AIDS. 


8th December 2004, Manesar 


The women participating at the consultation 
interacted with individuals from organizations 
like Lawyers Collective, United Nations Office of 
Drugs and Crime, United Nations Development 
Fund (REACH), Mahila Samakhya and Saheli. 
The representatives provided their feedback on 
the recommendations of participants. 


Initiating the panel discussion, Dr. Anand 
Chaudhuri, Project Co-ordinator, UNODC, 
provided an overview of drug use scenario in 
India. He stated that drug use and HIV/AIDS was 
on the increase and added to its growing 
prevalence amongst women. Moreover, a major 
cause for concern was the narrowing window of 
opportunity to confront the epidemic in the 
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context of drug users, which called for a 
stronger commitment to scale up and sustain 
prevention activities. 


In the context of women, the programmatic 
response focused on addressing the burden of 
drug use and related vulnerability of women, 
addressing ihe absence of women friendly 
services and facilities and improving gender 
sensitivity among service providers. Currently, 
UNODC's project strategy sought to set up 27 
demonstration sites in India which would 
provide skilled and sensitive personnel to 
address the concerns of drug users, build 
ownership of nodal agencies at the national 
and regional level for these initiatives and 
develop strong gender components. 


Acknowledging the critical role of PWN+ in 
meeting the challenges of HIV/AIDS and IDU 
among women, Dr. Chaudhuri remarked, 
“Unless we (UNODC and PWN +) do not work 
together in the envisaged plan to address 
HIV/AIDS and IDU the problem shall persist 
and nothing in our country shall improve.” 


The participants raised questions regarding the 
absence of programs for women IDUs. 
Stressing on the differing needs of women 
injecting drug users he stated that UNODC 
was contemplating partnering with positive 
women groups to address this concern. 


Ms. Bhamathi, REACH, UNDP, shared about 
the program REACH on HIV/AIDS and 
development in South Asia that focuses on 
trafficking and migration as factors increasing 
the vulnerability to the epidemic. She stated 
that in Calcutta the program had successfully 
intervened in building a consensus preventing 
minor girls from entering sex work and 
increased responsiveness to and negotiation of 
condom use. Recognizing their partnership 
with the Network, she said, “Our partnership 
with the INP+-and PWN+ goes back a long 
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way. | hope this is only strengthened further in time 


tocome.” 


Responding to a participant's query on the areas 
of operation of UNDP and also if it works 
exclusively on trafficking, Ms. Bhamathi informed 
that UNDP works in the states of Uttar Pradesh, 
Bihar, Bengal, etc in partnership with NGOs. 
Intending to expand their work, they plan to work 
in 12 more states of the country in the 
forthcoming months. 


Tripti Tandon, Lawyers Collective, HIV/AIDS 
Unit provided the organizational perspective on 
legal aid to the PLWHA through research that 
renders legal literacy to people on the same. 
Emphasizing the Collectives philosophy, 
‘promoting and protecting rights' of PLWHA, she 
traced the legal response to HIV/AIDS in India 
since 1986 when the first case of epidemic was 
reported. She stated that some of the gaps in the 
current legal response include 


*Absence of a rights-based law, 


*Judges/lawyers inadequately sensitized on 
HIV/AIDS, and 


*Ineffective constitutional framework in 
safeguarding rights of PLWHAs. 


Ms Tandon stated that in the International 
Parliamentarian's Conference, in 2002, draft 
legislation was articulated. Mr. Kapil Sibal, then 
Member of Parliament, convened an Advisory 
Working Group (AWG), which included 
representatives from NACO, ICMR, NGOs and 
PLWHA. Subsequently the Lawyers Collective was 
approached by the AWG to draft legislation for 
the PLWHA. 
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Lawyers Collective conducted surveys 
and studies before framing the 
legislation. 


].Conducted surveys of the best legislations 
practiced across the world, especially 
legislations of those countries that are similar 


in pattern. 


2.Consultations were held with the PLWHA, 
drug users, sex workers, MSM, doctors, 


counselors, trade unions etc. 


3.Deliberated with the SACS/NGOs/law 


enforcement agencies representing different 


locations 


She stated that before the final draft 


legislation would be submitted with the Union 


aoe 


Pertaining to the presentation on legal rights of 
the PLWHA community, a participant narrated 
her experience. She said, “ My husband had a 
15 year LIC policy. He was tested positive 
atter filing the insurance and died before the 
expiry of the policy. The insurance company 
kept denying me the claim on the ground that 
my husband knew of his status. After a 
prolonged struggle | got my dues.” She 
wanted to know whether there could be 
legislations to prevent the repeat of such 


instances in the lives of other positive women. 


Ms.Tandon observed that Insurance 
companies do resort to such tactics. At the 
same time if a person is aware of his positive 
status and files a policy it would amount to 
fraud. Taking into account the vulnerability of 
people living with HIV she stated that the 
Lawyers Collective proposed draft law has 
provisions, which prohibits insurance firms 
from resorting to discriminatory practices 
against such people. 


Another participant shared the experience of 
her friend, who is positive. She stated that the 
insurance firm rejected an LIC policy for her 
child with a negative status. On this Ms. Tripti 
stated that denial of widow pension or LIC 
policy to children with negative status requires 
serious attention. She reiterated that the 
denial of widow pension is a serious violation 
of the rights of a woman that can be 
challenged in the court of law. 


As the session was nearing to an end several 
women raised concerns on the increasing 
violation of rights of WLHA. Ms. Tandon 
opined that such violations are common in 
the lives of majority of women irrespective of 
their status. Concluding her session she 
added that legislation is being drafted, which 


would prevent such atrocities against women. 


Ms. Kameshwari, reminded that the 
Department of Education, for the 
empowerment and education of Rural Poor 
Women has initiated the Mahila Samakhya 
Kendra's operational in 14,00 villages across 
9 states. In the same context she drew the 
attention that problems faced by women, 
especially the marginalized, poor and WLHA, 
are rooted in the very foundations of the civil 


society. 


Ms. Kameshwari gave a brief explanation of 
the program and its participatory approach, 
She stressed that problems and violations 
faced by the women population can be 
countered only through deliberations and 
developing alternative solutions by way of 
active participation by the women for the said 
purpose. The underlying principle is to enable 
the women to understand their issues and take 
stock to tackle them at their end. 


Shifting the focus on the Mahila Samakhya 
Kendras, which mainly thrusts on education 
for the child, livelihood and health for women, 
and PRis. She underscored the fact that 
women's health is primarily studied under 
‘gynaecology’, which has an intrinsic relation 
to their subjugated status in the society that 
often neglects their health needs. Against the 


backdrop, she mentioned briefly about 
Mahila Samakhyas' program on HIV/AIDS 


preventive education to women, adolescent 


boys and girls with the view to develop 


responsible and sexual health behavior. She 
applauded the efforts of the PWN-+, “I am 
humbled by your courage with which you 
have traversed so far in getting your voices 
heard. The Networks can play an important 
role in addressing women issues at their own 
level and thereby make a difference in the 


existing status of women in the country.” 


What followed after this presentation was a 
barrage of experiences shared by participants 
that bordered on denial of education to 
affected children, often when the children 
have not tested positive. Ms. Kameshwari 
responded that that denial of education is a 
gross violation of Right to Education and that 
the Networks must approach the Government 
schools in their respective States that provide 
free primary education. She however 
informed the participants that there is no 
provision for free education (elementary and 
higher secondary) in the country and that, the 
private schools have no provision for free 
education. Under the Sarva Shiksha Abhiyan, 


time, she broached about Saheli's work on 
campaigning and advocacy on the coercive 
population policy and harmful contraceptives 
for women. Over the decade, Saheli has 
advocated for elimination of long-acting 
hormonal contraceptives for women that 
jeopardize their health since paramedics 
(usually in the rural areas) are unequipped to 
handle complicacies arising as a consequence 
of their usage. Among other issues she 
informed that drugs that are banned in other 
countries are in wide circulation in India. 


In the purview of HIV/AIDS, contraceptive like 
Depo-Provera is detrimental to the health of 
HIV positive women since it reduces their 
immunity further. Concluding, Ms. Laxmi 
Murthy said that given the extent of HIV/AIDS 
infection among women, employment of such 
risky contraceptives requires serious 
deliberation by stakeholders like the NGOs 
and the Network for restoration of health 
among women living with HIV. 


In general, participants also raised issues of 
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women like child marriage, dowry ¢ Ms 
Bhamathi aptly responded that the provision 
of law is to safeguard interests of people. The 


phenomenon of early marriage and dowry 
are social realities perpetrated not by 
criminals but often the parents of the girl child 
that makes the situation complex to handle. 
Nonetheless, concerted efforts are continually 
being made by Government, NGOs and 
other agencies to spread awareness on 
womens issues to promote gender equality 
and do away with these derogatory practices. 
Citing experience of REACH in a region in 
Andhra Pradesh, where child marriage was 
rampant, with most children marrying 
between 8-10, she informed that the age of 


marriage was steadily increasing. 


Providing the concluding note to the session, 
Ms. Shabana expressed thanks to the 
panelists on behalf of the Networks for 
enriching their knowledge on social, legal, 


medical and educational perspectives 


concerning positive women. 
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eannexure 2 


TRAINING WORKSHOP Process of mainstreaming concerns of WLHA in existing schemes of the 


Government-Nov 26th-28th 2004 


Background 


Positive Women Network with the support of 
Centre for Advocacy and Research organized 
a consistent awareness and _ sensitization 
programs for women living with HIV/AIDS. 
The training acquired importance in the 
context of recognizing the vulnerabilities of 
women and providing them information on 
various development schemes. The training 
workshops were organized over a six -month 


period to women from 8 state networks. 


Following the training women have developed 
local goals and strategies to access some of 


these government programmes. 


Objectives 


Develop a perspective of the various human 
rights instruments, such as CEDAW, UNDHR 
and National Laws. 


*Develop a collective insight into the policies 
and programs of the state and central 


Government with special focus on women. 


*Understand violations of human rights of 
women living with HIV/AIDS and developing 
skills to advocate for the same. 


*Gaining an insight into government 
schemes/policies and to identify spaces for 
women living with HIV/AIDS as beneficiaries 
in the same. (Nov 2004) 


*Charting a plan of action and identifying 
members of State network who would take 


_ responsibility of implementing the same on 


field. 


The Consultative Workshop 
Women sharing experiences 


The participants shared that lack of 
information on health service and legal rights 
plays an important role in marginalizing 
women's concerns. Despite being part of 
collectives, women are unaware of the 
Government services and schemes restricting 
their access to avail benefits from the same. 
Speaking about the health care settings, 
women stated that associated stigma and 
discrimination, absence of proper 
counseling, access to correct information, 
treatment and medication discourage 
positive women from seeking health services. 
Additionally, the attitude of the paramedical 
staff in the health care settings is a major 
deterrent in accessing service. Most health 
services are not women-friendly! restricting 
their access to the same. Service delivery in 
rural areas is even worse where health 
infrastructure and service are usually 
redundant. A participant stated the 
experience, in rural areas (Maharashtra) 
where many women experience stillborn 
childbirth due to lack of maternity services at 


the village level. 


Understanding Individual and Collectives 


In line with the objective of enabling women 
to advocate at the state level, it was 
imperative to enable them to understand the 
merits of a collective. Participants were 
divided into two groups sharing individual 
experiences and experiences as a collective 
respectively. The individual experiences of 
participants mainly involved lack of 


1 The services available are not within a proximal distance. Women cannot avail OPD service in the morning hours due to busy-ness with household chores. 


counseling and access to information on 
HIV/AIDS, stigma and discrimination, denial 
of treatment and no say in choice of marriage. 
Juxtaposed to this, sharing experience of 
women as a collective revealed that 
association with the collective had increased 
their access to information enhanced, their 
skills thus leading to their empowerment. 
Most importantly, a collective made it possible 
to advocate for their rights within the 
community and health care settings. 
Sensitizing stakeholders, developing linkages 
and support with government and UN/other 
international agencies addressed concerns of 
WLHA. Moreover, it fostered positive living 


among the various members of the network. 


Understanding Human Rights 


In the next session, the participants were 
introduced to various instruments of human 
rights discussing each at length. India is a 
signatory to the UN and other International 
agreements on political and civic rights that 
encourage universal respect for human rights 
and fundamental freedom for all without 
discrimination. Various conventions under the 
International Bill of Human Rights were also 
dealt with briefly: 


¢ Universal Declaration of HR (UDHR), 10 
Dec 1948 


¢ International covenant on civil and political 


Rights, (ICCPR), 1966 


® International covenant on economic, 


social and cultural rights (ICESCR), 1966. 


© Convention on Elimination of all forms of 
discrimination against women (CEDAW) 
1979 


® Child Rights Convention (CRC) 


® Constitution of India 1949. 
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Convention on the Elimination of all 
forms of Discrimination Against Women 
(CEDAW) 


For comprehensive understanding of 
CEDAW, discrimination of women was 
explained, which meant, any distinction, 
exclusion or restriction made on the basis of 
sex, which prevents the recognition, 
enjoyment or exercise by women. It promotes 
equality of men and women, fundamental 
freedom in the political, economic, social, 
cultural, civil or any other field irrespective of 
their marital status. The process enabled 
women to associate these rights to their own 
lives (discrimination of the girl child, women 
as secondary bread-winners, lack of 
acknowledgment of womens service to the 
household) where they faced violation of 
human rights and stigma and discrimination. 


In the General Recommendation on 
HIV/AIDS the CEDAW has suggested specific 
actions taken to prevent discrimination 
against women in response to HIV/AIDS. 
Reading these provisions concurrently, The 
State has a duty to ensure that women living 
with HIV/AIDS are not discriminated and 
protected from any abuse arising on account 
of their positive status. 


Against the backdrop of these discriminations 
against women, the provisions to safeguard 
the interests of women under the instruments 


of human rights were discussed with women. 


*Access to Health Care - Article 25 of the 
UDR, Article 12 of the ICESCR, Article 
12,14 of CEDAW, General 
Recommendation to CEDAW on Health, 
Articles 24, 25 of CRC, Article 14, 15,21 
of the Indian Constitution. 


*Right to treatment - Article 3, 27 of 
UDHR, Article 6 ICCPR, Article 15 of 
ICESCR, Article 12 of CEDAW, Article 14, 
15, 21 of the Indian Constitution. 


Right to privacy - Article 12 of UDHR, 
Article 17 of ICCPR, Article 21 of the 
Indian Constitution Article 16 of CRC 


*Right to Information and Education- 
Article 19, 26 of UDHR, Article 10 of 
CEDAW, Article 17 of CRC, Article 
19(1)(a) of the Indian Constitution, 
general recommendation to CEDAW on 
health. 


*Violence - The right to be free from 
cruel, inhuman or degrading treatment 
/punishment. Article 5 of UDHR, Articles 
7, 26 of ICCPR, Articles 2(discrimination), 
6 (trafficking/ exploitation/prostitution), 
11(sexual harassment/ in the field of 
employment), 12 (health care) 13 
(elimination of economic and social 
discrimination), 14(traditional attitudes/ 
rural women) 15(equality) and 16 
(equality in marriage) of CEDAW, general 
Recommendations on CEDAW, Articles 
15 (discrimination) 21 (life), 23 
(trafficking/prostitution) of the Indian 
Constitution, Sections 114A (custodial 
rape), 498A (cruelty) of the Indian Penal 
Code, Dowry Prevention Act of India, Sati 
Prevention Act of India. 


The 10th Five-Year Plan An Overview 


The participants were provided an overview of 
the 10th Five Year Plan and how women 
featured as a concern amongst the various 
plans - more importantly in the 9th Plan, that 
sought to mainstream gender with 
development in terms of education, health 
and economic well being. This would be 
achieved by convergence of activities of 
various Ministries of the Government that 
endeavor for empowerment of women by 
allocation of specific funds under the plan, 
(30% fund from each ministry is directed to the 
Women and Child Component). Analyzing 
and evaluating its strategies, Government 


realized that the same women who know 


about the plans/programs/services are being 
benefited and therefore shifted its focus of 
approach from the individual to group 


(cluster beneficiaries). 
Schemes of Government of India 


Some important government schemes under 
the various ministries, namely Ministry of 
Health and Family Welfare (Reproductive and 
Child Health), Ministry of Rural Development, 
Department of Women & Child Development 
(Swadhar, STEP Swashakti), Ministry of Youth 
Affairs and Sports (NSS) and Ministry of 


Railways were discussed with the participants. 


Conclusion 


The participants identified the violations and 
discriminations they faced in view of the 
instruments safeguarding the dignity and 
equality of women like CEDAW and Human 
Rights. They realized that information on 
these instruments was important for them to 


know in order to negotiate their rights. 


Since the workshop adopted a consultative 
process, it made for a participatory learning 
of the members. An overview of the various 
Ministries and the 10th Five Year Plan led 
participants to take upon themselves the task 
of finding out more about available 
government schemes under various ministries 
that would benefit them. Subsequent to the 
workshop women drafted 
recommendations to mainstream the 
concerns of women living with HIV/AIDS 
within the existing schemes. The 
recommendations were later shared with 
representatives of the various Ministries 
at the National Consultation for women 
living with HIV/AIDS held on 9th 
December, 2004, New Delhi. 


The workshop also saw the various 
representatives setting agenda for future 


course for advocating better quality services 


for the rights of women living with HIV/AIDS. 
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Declaration by Women living with HIV / ST es nae paces fei ee 
AIDS in Indio, on 9th December 2004, no Kafer ghia nnd seecaity int 
New Delhi, India 


© Address the specie! neds of chidres ling with HOY ond ot 
beng <I> poses pomem by ermene wutrmos, ecacanen, 
2 rm bom cry tee 


annexure 3 


the declaration 


“We, the members of the Positive Women 
Network, spearheaded by the will of more 
than 5000 women living with HIV 
unanimously present this Declaration on 
NINTH December, Two Thousand and Four, 
(9 December, 2004) to collectively urge the 
Government that the national response to HIV 


must be gender inclusive and sensitive. 


In keeping with the core principle of greater 
involvement of people living with HIV/AIDS, 
the Declaration enjoins upon every 
stakeholder leading, participating and 
collaborating in the response to abide by the 
vital principles of gender equality, human 
rights to facilitate the empowerment of 
women living with HIV to ensure that their 
concerns are mainstreamed, all biases and 
discrimination against women living with HIV 
are effectively countered, reduced and 


eventually eliminated. 


We reiterate that human_ rights, gender 
equality and women's empowerment are the 
foundation for addressing HIV/AIDS and are 
at the heart of the international response and 


the UNGASS Declaration of commitment on 
HIV/AIDS 


We exhort the Government to ensure that the 
national response is in harmony and in 
consonance with the spirit and letter of all 
international commitments and_ policy 
declarations. 


In this context, we urge the Government to 
reaffirm and re-dedicate its leadership to 
fulfilling earlier commitments on women's and 
children's rights issues such as the Convention 
on the Elimination of All Forms of 
Discrimination against Women (CEDAW) and 
the Child Rights Convention (CRC). In 
anticipation of Beijing +10 in 2005, we urge 
all members of society Governments, UN 
system, bi- and multi-lateral agencies, media, 
civil society organizations, private sector, 
political parties in India to fulfil their 
commitment to the 12 point Plan of Action to 
advance women's rights and entitlements 


It is significant that the Committee on CEDAW 
has called upon the Governments to go 
beyond simply passing laws and implement 
measures that can eliminate the bias that 
makes it difficult for women living with HIV to 
access, claim and realize their rights. 


In the light of the demands raised above we 
urge the Government to be truly multi-sector 
in their strategies and programmes aimed at 
women living with HIV and incorporate the 
following entitlements and rights in the 
national Planning process. 


We demand: 


1.Enhance the greater involvement and 
representation of women living with HIV/AIDS 
(GIPA) in all decision making processes as 
well as in the formulation of policies and 
programs related to HIV positive women; 


2.Promote women's access to care, support, 
and free treatment, as well as primary, 
reproductive and sexual health services 


including quality and gender-sensitive 
counselling; 


PO SN ek TO en Vane Bee ne ee 


pt a RE ee 


9.Promote an environment where women 
living with HIV/AIDS are guaranteed the rights 
to education, rights to employment, equal 


wages and quality child care, the right to 
choose spouse, number of children and 
methods of contraception.” 


Adopted by representatives of Positive Women 
Network from Tamil Nadu, Karnataka, 
Kerala, Andhra Pradesh, Maharashtra, Goa, 
Orissa, Gujarat, Rajasthan, Haryana, Delhi, 
Chandigarh, West Bengal, Manipur, Mizoram 
and Assam at the National Consultation, 
‘Shaping a New Reality’, 6-9 December 2004, 
in collaboration with INP+, NACO and 
supported by UNAIDS, UNDP. regional 
programme, UNIFEM, UNICEF, UNODC. 


Declaration presented to Parliamentary 
Forum on HIV/AIDS, Department of Social 
Justice and Empowerment, Ministry of Youth 
Affairs and Sports, Department of Women 
and Child Development (Ministry of Human 
Resource Development), Ministry of Rural 
Development, Ministry of Urban 
Development, Ministry of Railways. 


In Solidarity: Centre for advocacy and 
research, USAID, Centre for disease control, 
Lawyers Collective, Family Health 
International, CARE, Royal Netherlands 
embassy, NorthEast network, Project Concern 
International, NAZ Foundation, SAHARA, 
CHARCA project, MARG, NSS unit of Delhi. 
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Ms. Asha Ramiah 
Ms. Pratibha 

Ms. Suma 

Ms. Shanthi 

Ms. Geetha 

Ms. Rathnamma 
Ms. Monajakshi 
Ms. Subhamangala 
Ms. Dharxani 

Mr. Elango 


Ms.Suseela 
Ms.Bhagyalakshmi 
Ms. Daisy 
Ms.Varalakshmi 
Ms.Padma 
Ms.Graena 
Ms.Mugil 
Ms.Leena 

Ms. Tamil 
Ms.Dhanam 
Ms.Kanagalakshmi 
Ms.Shanthi 


Mr.Pitchaimani 


PLACE 


Bangalore 
Bangalore 
Bangalore 
Udupi 
Mysore 
Kolar 
Tumkur 
Dharwad 
Dharwad 


Bangalore 


Erode 
Thiruvallur 
Chennai 


Chennai 


Cuddalore 


Kanyakumari 


Thirunelveli 
Chennai 
Trichy 
Namakkal 
Theni 
Perambalur 


Theni 


Karnataka 


Tamil Nadu 


CONTACT DETAILS 


KNP+ /KNP+women's forum, 
113, | floor, 8th main, 

15th cross, Wilson Garden, 
Bangalore-30 

Ph. O80 22120410 


TNP+, Kalki Bhavanam Upsatairs, 
16, 4th street, Viswapuri, 


Nganaolipuram, 


Madurai 16 


NAME OF PARTICIPANT 


Ms.Sheeba 
Ms.Reena 
Ms.Anjana 
Ms.Latha 
Ms.Cincy 


Ms.Swapna 
Ms.Suneeta 
Ms.Renuka 
Ms.RamaDevi 
Ms.Usha 
Ms.Munni_ 
Ms.Lavanya 
Mr.PV. Ramesh 


Ms.Shabana 
Ms.Prema 
Ms.Surekha 
Ms.Karuna 
Ms.Sharifah 
Ms.Snita Katar 
Ms.Vaishali 
Ms.Sunita Jagtap 
Ms.Kundha 
Ms.Madhuri 
Mr.Manoj 
Mr.Amar 


Ms.Priya 
Ms.Sujatha 
Ms.Noorjahan 
Mr.Vinayak Naik 


Ms.Namita Nanda 
Ms.Anjali 


PLACE =—ssSTATE 


Ernakulam Kerala 
Ernakulam 
Trivandrum 
Trivandrum 


Thrissur 


Hyderabad Andhra 
Chirala Pradesh 
Vijayawada 

Guntur 

Anantpur 

West Godavari 

Warangal 


Vijayawada 


Mumbai 


Pune 


Maharashtra 


Pune 
Pune 
Pune 
Pune 
Pune 
Pune 
Pune 
Nagpur 
Pune 


Pune 


Goa Goa 
Goa 
Goa 
Goa 


Bhubaneshwar Orissa 


Bhubaneshwar 


CONTACT DETAILS 


CPK+ 

| floor, Noor Mansion, 
St.Alberts H.S.Lane, 
Cochin 35 


TNP+ 

31-12-5, D.B.K. street, 
Machavaram, 
Vijayawada-4 
Ph.0866 2432306 


NMP+ / NPWC+ 
Kashiba Shinde 
Sabhagraha, Waghere 
Wasti, Pimpri Gaon, 
Pune-1 7 

Ph. 020-2741020 


ZindagiGoa, IInd floor, 

Uma, Shanker building, Behind 
MPT Ground, Patrong, Baina, 
Vasco-da-gama, Goa 2 
Ph.0832 3095122 


UNP+ 
Plot no. 2983, beside 
Chintamaniswar temple, 


Anantpur, Bhubaneshwar. 
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NAME OF PARTICIPANT 


Ms.Rani 

Ms.Asha Soni 
Ms.Anita Pande 
Ms.Madhu Karecha 
Ms.Sonai sagar 
Ms.Priti 

Ms.Manisha Patel 
Ms.Manisha Salunke 
Mr.Umesh Patel 


Ms.Meena 


Ms.Ravitha 


Ms.Kuljinder 


Ms.Nisha 
Ms.Sushma 
Ms.Swetha 
Ms.Hatnen 


Ms.Mamta 
Ms.Sudha 
Mr.Virendra 


Ms.Janabi 


Ms.Farzana 
Ms.Julekha 
Ms.Mita 
Ms.Sabuni Sarkar 
Mr.Kishore 


Ms.Udita 
Ms.Rinarsi 
Ms.Kunjarani 
Ms. Thoibi 
Mr.Amarjeet 


PLACE 


Surat 
Surat 


Gandhinagar 


Surat 
Surat 
Surat 
Vadodara 
Vadodara 
Surat 


Gurgaon 
Gurgaon 


Chandigarh 


Delhi 
Delhi 
Delhi 
Delhi 


Jaipur 
Jaipur 
Jaipur 


Guwahati 


Kolkatta 
Kolkatta 
Kolkatta 
Kolkatta 
Kolkatta 


Imphal 
Imphal 
Imphal 
Imphal 
Imphal 


STATE 


Gujarat 


Haryana 


Chandigarh 


Delhi 


Rajasthan 


Assam 


West Bengal 


manipur 


CONTACT DETAILS 


GSNP + 

Room No. 35, SIMMER 
Hospital, Near Sahara 
Darwaja, Surat. 


Ph. 0261 5594700 


NNP+ 

445 / 23, Opp. DA high school, 
Heera nagar, Khandsa road, 
Gurgaon-1 Ph. 0124 3952217 


DNP+ 

A-48, Nep Sarai, Gate No-1 
Freedom Fighters Colony 
New Delhi 17 


RNP+ 

B.B.Saxena memorial poly clinic, 
3 & 4, Vijay shopping centre, 
Marudhar vihar, Kantipura Mod, 
Jaipur 12. Ph. 0141 2351108 


ANP+ : 
Rangpur path, Opp. Blue Flam 
gas agency, II floor (PMDC 
building),R.G.Baruah road, 
Sunderpur, Guwahati 5, Assam. 
Ph. 0361 2595104 


BNP+ 
432, Joupur road, Jagdish Balli, 
Ground floor, Kolkatta 74. 


MNP+ 

PO.Box-145, Yaiskul Hiruhanba 
Leikai, Imphal-1, 

Manipur. 

Ph. 0385-2440828 


Steering committee: 


Dr. Sadhana Rout, NACO 
Ms. Suneeta Dhar, UNIFEM 
Ms. Vidya Ganesh, UNICEF 
Ms. Mettine Due, UNAIDS 
Ms. Alka Narang, UNDP 
Ms. PKousalya, PWN+ 

Ms. Shabana Patel, PWN+ 
Mr. Abraham, INP+ 

Mr. Kaz Uzuyuki, UNDP 


Organizing team: 
PWN-+ and INP+ 
Ms. PKousalya 

Ms. A.Padmaja 
Ms. Shabana Patel 
Ms. Asha Ramiah 
Ms. Daxa Patel 

Ms. Shanthi. K 

Ms. Mary Julie 

Ms. Lavanya 

Ms. Geetha Venugopal 
Mr.Jeypaul 
Mr.Daniel 

Mr. Azhagarsamy 


Technical Support: 

CFAR, NewDelhi 

Ms. Akila Sivadas 

Ms. Aarthi Pai 

Ms. Shyamala Shiveshwarkar 
Ms. Bhinish 

Mr. George 


UNIFEM, New Delhi 
Ms. Suneeta Dhar 

Ms. Vandana Mahajan 
Ms. Inez Michel 


UNAIDS, New Delhi 
Ms. Mettine Due 


UNDP. New Delhi 
Mr. Kaz Uzuyuki 
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Resource Persons, Guest Speakers: 


Honorable Shri Oscar Fernandes 
Minister of State for Statistics and 
Programme implementation 


Government of India, New Delhi 


Dr. R. Senthil 
Parliamentary Forum on HIV/AIDS 
160, South Avenue, New Delhi 


Ms. Reva Nayyar 

Secretary, Department of Women and 
Child Development, Ministry of Human 
Resource Development, Govt. of India 
New Delhi 


Ms. Rajwant Sandhu 

Joint Secretary, Ministry of Social Justice 
and Empowerment, Govt. of India 
Shastri Bhavan, New Delhi - 1 


Dr. Sadhana Rout 

Joint Director - IEC 

National AIDS Control Organization, 
9th floor, Changralok Building, 

36, Janpath New Delhi 


Mr. H.S.Kingra 
Director 
Ministry of Youth Affairs and Sports 


Government of India,Shastri Bhavan 
New Delhi - 1 


Mr. B.N. Tiwari 

Director 

Ministry of Rural Development, Government 
of India, Krishi Bhavan, New Delhi - 1 


Ms. Kalpana Narain 
Deputy Secretary 
Ministry of Urban development 


Nirman Bhavan, New Delhi 


Dr. Das 
Director General Health Services 
Ministry of Railways, New Delhi. 


Ms. Sarala Gopalan IAS 

Former Secretary, Govt. of India 
All India Women's Education Fund 
New Delhi 


Ms. Mohini Giri 

Director, Guild of Service 

Former Chairperson 

National Commission for Women 
C 25, Qutub Institutional Area 
New Delhi - 16 


Dr. Cecilio Adorna 

Country Representative 
UNICEF 

73, Lodi Estate, New Delhi - 3 
Ph. 011 - 24690401 


Dr. Kenneth Wind Anderson 
Country Coordinator 

UNAIDS 

55, Lodi Estate, New Delhi - 3 
Ph.011 - 24649892 


Dr. Firoza Mehrotra 

Deputy Regional Programme Director 
UNIFEM South Asia Regional Office 
223, Jor Bagh, New Delhi - 3 

Ph. 011- 24698297 


Dr. Suman Mehta 
Associate Director, Asia Pacific and 
Middle East Division UNAIDS Geneva 


Ms. Suneeta Dhar 

Regional Programme Coordinator 
UNIFEM South Asia Regional Office 
223, Jor Bagh, New Delhi - 3 

Ph. 011 - 24698297 


Ms. Vidya Ganesh 

Chief, HIV/AIDS 

UNICEF 

73, Lodi Estate, New Delhi - 3 
Ph. 011 - 24690401 


Ms. Alka Narang 

Programme officer 

UNDP 

55, Lodi Estate, New Delhi - 3 
Ph.011 - 24628877 


Dr. Anand Chaudhuri 

UNODC 

EP 16/17, Chandragupta Marg, 
Chanakyapuri, New Delhi - 21 
Ph. 011 24104970 


Dr. Bhamathi 
UNDP 
55, Lodi Estate, New Delhi - 3 


Ms. Kameshwari 

Consultant, Mahila Samakhya 
Department of Education 
Shastri Bhavan, New Delhi - | 


Ms. Lakshmi Murthy 
Saheli 
105 108, Shopping Complex, 


Defence Colony Flyover, New Delhi - 24 


Ph. O11 - 24616485 


Dr. Revathy Narayanan 
National Coordinator 
CHARCA Project 


C-23, Defence colony, New Delhi - 24 


Ph. 011 - 24331422 


Ms. Tripti Tandon 
Senior Project Officer 
Lawyers Collective 


63, Masjid road, Jangpura Extn, New Delhi 


Ph. 011-24321101 


Participants (9 December 2004) 
Dr. Dora Warren, Centre for disease control 
Ms. Vaishali Mahendra, Population Council 
Ms. Manjula, CARE 

Ms. Manisha, MARG 

Mr. Sinnit, USAID 

Ms. Anjali Gopalan, NAZ Foundation 
Ms. Ritu Sharma, PCI 

Ms. Sushmita Das, FHI 

Ms. Sanad Desai, FHI 

Mr. Mukesh Kumar, CARE 

Ms. Srikala, North east network 

Ms. Anuja Upadhyaya, UNIFEM 

Ms. Ashita Mittal, UNODC 

Ms. Harsheth irk, UNODC 

Mr. Sunil Kumar, MSJE 

Ms. Rashminder, NSV 

Ms. Anila, NSV 

Ms. Salma, NSV 

Ms. Lubna, NSV 

Ms. Farma Sardar, NSV 

Ms. Sana Munawwar, NSV 

Ms. Najir Noor, NSV 

Ms. Delphi, BNP+ 

Ms. Anjali Sakhuja, MAMTA 

Kees B. Von, Royal Netherlands Embassy 
Ms. Katya Burns, SSRC 

Ms. Gita Gupta, UNIFEM 

Ms. Aasha Kapur Mehta, IIPA 

Mr. Laurent Le Danois, EC 

Ms. Janet, USAID 
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Abbreviations 


' AIDS 


ART 

ARV 

AWG 

BPL 

CD4 

CFAR 
CHARCA 
CSWs 

FAQs 

HIV 

IDU 

IEC 

INP / INP+ - 
LIC 

MSM 

NACO 
NGOs 
NORAD 

PHC 

PLHAs / PLWHAs 
PPTCT 

PRIs 

PWN / PWN+ - 
REAPS 

se 7 SI 
SHGs 

STD booth 


- TBAs 


UNAIDS 
UNDP 
UNGASS 
UNICEF 
UNIFEM 
UNODC 
VCTC 
WLHA 


Acquired Immuno Deficiency Syndrome 

Anti retroviral therapy 

Anti retroviral 

Advisory working group 

Below Poverty Line 

Clonal Designation 

Centre For Advocacy and Research 
Co-ordinated HIV/AIDS Response to capacity Building and Awareness 
Commercial Sex Workers 

Frequently asked questions 

Human Immunodeficiency Virus 

Injecting drug user 

Information Education Communication 

ndian Network for people living with HIV/AIDS 
Life insurance corporation 

Men who have sex with men 

National AIDS Control Organisation 

Non Governmental Organizations 

Norwegian Agency for Development Co-operation 
Primary Health Centre 

People living with HIV/AIDS 

Prevention of Parent to child transmission 
Panchayati Raj institutions 

Positive Women Network 

Railway women's empowerment and AIDS prevention society 
Scheduled Caste / Scheduled tribe 

Self-help groups 

subscriber trunk dialling booth 

Traditional birth attendants 

Joint United Nations Programme on HIV/AIDS 
United Nations Development Programme 
United Nations General Assembly 

United Nations Children's Fund 

United Nations Development Fund for Women 
United Nations office on Drugs and Crime 
Voluntary Counselling and Testing Centre 
Women living with HIV/AIDS 


SUPPORTED BY 


WITH TECHNICAL SUPPORT FROM CFAR 


Positive Women Network (PWN +) ; 
9/5, Shanthi Apartments, Avenue Road, Nungambakkam, Chennai - 600 034. Tamilnadu. Indi 
Ph: 91-044 - 28270204, 28203959. Email: poswonet@hotmail.com / poswonet@pwnplle . 
Website: www.pwnplus.org } 


